Prior to June, 1945 , there had been no significant disturbance but on 11th July he was admitted to the Surgical Department of the Southern General Hospital, complaining of abdominal pain of two weeks' duration. The pain had been of a colicky nature and, two or three days before admission, had been associated with vomiting and slight diarrhoea with the passage of fresh blood. The only other symptom at this time had been discomfort and stiffness in the left hip joint. On examination a purpuric rash was observed on the trunk, and there was rigidity and tenderness in the right iliac fossa. At operation three days later free fluid was found in the peritoneal cavity, the terminal eighteen inches of the Ileum was congested and thickened, and large soft glands were felt in the mesentery. A kinked but otherwise apparently normal appendix was removed. On 17th July, three days after operation, diarrhoea became worse with the passage of much blood and mucus, and numerous purpuric spots appeared on the arms, particularly about the elbows. On 25th July pain in the left hip joint became more severe and the thigh was held abducted, flexed and externally rotated. Thereafter symptoms gradually subsided without special treatment and he was discharged on 18th August, 1945 There is a tendency to minimise the importance of renal manifestations of allergic purpura, but serious consequences have been recorded. Renal deaths were described by Osier (1914) , and the author has seen a case come to autopsy with chronic nephritis eleven years after a typical attack of allergic purpura associated with haematuria. When bacterial allergy is the apparent cause, the probability of recurrent attacks and repeated damage is considerable. But where food allergy is responsible and when the offending food is avoided, the prognosis may be less serious.
Evidence of this is however inconclusive. , SUMMARY.
The case is reported of a boy of 9 years who suddenly developed the features of Henoch-Schonlein purpura and haematuria. The condition was found to be due to food allergy, and, by dietetic control, tomato was incriminated. A markedly positive skin reaction to tomato pulp was obtained on two occasions. No further attack has occurred after the elimination of tomato from the diet, but three months after the last attack red blood cells and casts were still present in the urine. The significance of renal lesions in association with purpura is discussed briefly.
